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. Introduction

This handbook describes the methods used by the Home Visiting Evidence of Effectiveness (HomVEE)
review to review existing research and report the findings. It is designed for use by researchers,
policymakers, and other stakeholders.

A. Background

Home visiting is increasingly used to deliver services to at-risk families with young children. All 50 states
and the District of Columbia have home visiting programs (Stoltzfus and Lynch 2009; National Home
Visiting Resource Center [NHVRC] 2018). In 2019 alone, nearly 300,000 families received more than 3
million home visits from evidence-based models, and millions more families are poised to benefit from
this type of service (NHVRC 2019). As home visiting models become more widespread, there is
increased interest in offering models that have established evidence of effectiveness.

The mission of the HomVEE review is to conduct a thorough and transparent review of early childhood
home visiting models. HomVEE provides an assessment of the evidence of effectiveness for early
childhood home visiting models that serve families with pregnant women and children from birth to
kindergarten entry.

HomVEE assesses the quality of the research evidence; not all evidence is based on equally well-designed
research. Systematic reviews, such as HomVEE, methodically select a pool of research to review, identify
well-designed research within that pool, and then extract and summarize the findings from that research.
HomVEE’s work helps policymakers and program administrators understand which models are effective.
It is important to note that HomVEE does not directly evaluate home visiting models. Instead, it reviews
and reports on the findings of existing research that does evaluate them. Specifically, HomVEE focuses
on reviewing research that examines early childhood home visiting models (see Exhibit I.1). The
HomVEE review was launched in 2009 with sponsorship from the Administration for Children and
Families (ACF) Office of Planning, Research, and Evaluation (OPRE) within the U.S. Department of
Health and Human Services (HHS).
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Exhibit I.1. HomVEE’s definition of an early childhood home visiting model

HomVEE defines an early childhood home visiting model as an intervention in which trained
home visitors meet with expectant parents or families with young children to deliver a specified set of
services through a specified set of interactions. These programs are voluntary interventions that are
either designed or adapted and tested for delivery in the home. During the visits, home visitors aim
to build strong, positive relationships with families to improve child and family outcomes. Services
may be delivered on a schedule that is defined or can be tailored to meet family needs. A model has
a set of fidelity standards that describe how the model is to be implemented.

Models reviewed by HOmVEE must serve pregnant women or families with children from birth to
kindergarten entry (that is, through age 5), and the primary service delivery strategy must be home
visiting. In addition, the model must have research that examines its effects in at least one of eight
outcome domains: child development and school readiness; child health; family economic self-
sufficiency; linkages and referrals; maternal health; positive parenting practices; reductions in child
maltreatment; and reductions in juvenile delinquency, family violence, and crime.*

*Note: These domains are inclusive of the benchmark domains and individual outcomes listed in the statute that
authorized the Maternal, Infant, and Early Childhood Home Visiting (MIECHV) Program (Social Security Act,
Section 511 [42 U.S.C. 711])

One critical use of HomVEE’s results is to determine which home visiting models meet the HHS criteria
for an “evidence-based early childhood home visiting service delivery model,” a key requirement of
eligibility for programs implemented with funding from the Maternal, Infant, and Early Childhood Home
Visiting (MIECHV) Program. For the purposes of the HomVEE review, this handbook uses the term
“evidence-based model” to refer specifically to a model that meets HHS criteria developed based on
statutory requirements in the authorizing legislation for the MIECHV Program. HomVEE recognizes that
other systematic reviews may use different criteria to evaluate evidence of effectiveness. Thus, an
evidence-based model in the context of HomVEE might or might not meet requirements for evidence of
effectiveness according to other systematic reviews.

Created in 2010, the MIECHV Program provides funding to states, territories, and tribal entities to
implement home visiting models. MIECHV awardees have the flexibility to tailor their programs to serve
the specific needs of their communities. They perform a needs assessment to identify at-risk communities
and select the best home visiting service delivery models for their state and/or local needs. As per
MIECHV’s authorizing statute, state and territory awardees must spend the majority of their MIECHV
Program grants to implement evidence-based home visiting models, with up to 25 percent of funding
available to implement promising approaches that will undergo rigorous evaluation. In accordance with
the flexibility provided by the MIECHYV authorizing statute for grants to tribal organizations, Tribal
MIECHYV grantees can use up to 100 percent of their MIECHV grants for promising approaches that will
undergo rigorous evaluation.

The MIECHYV Program is administered by the Health Resources and Services Administration (HRSA) in
partnership with ACF. In February 2018, the MIECHV Program was allocated $400 million per year
through fiscal year (FY) 2022. In 2019, MIECHV-funded programs alone served about 79,000 families
(HHS 2020), and states and localities often offer non-MIECHYV funded home visiting services to
additional families as well (NHVRC 2018). A HomVEE designation as an evidence-based model does not
guarantee that a model is eligible to be implemented with MIECHYV funding. To be eligible for
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implementation as an evidence-based model with MIECHV funding, a model must both meet HHS
criteria for evidence of effectiveness (as determined by HomVEE) and meet all other statutory
requirements for model eligibility (as determined by HRSA). In addition, MIECHV’s authorizing statute
allows awardees to utilize a portion of their MIECVH funding for a model that qualifies as a promising
approach.’

For the first time since its inception, HomVEE has substantially revised several procedures and standards
for its review (see Exhibit 1.2). Notably, HomVEE has now defined the term “early childhood home
visiting model” in Exhibit I.1. HomVEE consulted with selected methods and content experts outside of
the HomVEE contractor, including with other federal evidence reviews to refine and update the
procedures and standards in this document. These changes bring HomVEE generally into alignment with
procedures and standards for other federally sponsored systematic evidence reviews, and address critical
topics in the evolution of the home visiting field. HomVEE also consulted with and an HHS work group
that collaboratively developed the new definitions and rules. An earlier draft of this handbook was
released for public comment in August 2020. This final HomVEE Version 2 handbook adjusts that earlier
draft to respond to public and expert consultants’ feedback.

HomVEE will apply these procedures and standards beginning with the 2021 annual review. In
addition, HomVEE will retroactively apply its clarified zerminology and certain procedures.
Specifically, to promote consistency in reporting across the review, clarifications about the outcomes
eligible for review in each domain and the clarified definitions of study, manuscript, and subgroup
retroactively will apply to all research on models regardless of (1) the model’s evidence-based status
according to HHS criteria, (2) whether the model is prioritized and selected for review, and (3) whether
HomVEE previously reviewed the manuscript.

HomVEE generally will not retroactively apply the new standards to previously reviewed research
about evidence-based models unless it is single-case design research about a model HomVEE selects
for review. For example, manuscripts that have ineligible findings of findings moved to other outcome
domains based on retroactive application of clarified terminology and procedures will not be reviewed
again with HomVEE Version 2 standards.

Exhibit 1.2. Summary of updates to HOmVEE procedures and standards in Version 2 Handbook
Where to find out

Description of change or clarification more
1 Clarify definitions of research Defined key terms, including early childhood home  Exhibit I.1, Exhibit 1.4,
terms visiting model; and study, manuscript, subgroup,

and finding. This clarification recognizes the
importance of clear communication and consistent
terminology when applying systematic review rules.

! For additional information on the MIECHV Program, see https://mchb.hrsa.gov/maternal-child-health-
initiatives/home-visiting-overview.


https://mchb.hrsa.gov/maternal-child-health-initiatives/home-visiting-overview
https://mchb.hrsa.gov/maternal-child-health-initiatives/home-visiting-overview
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Where to find out

2 Changes to terminology used

Description of change or clarification more
Previously, HOmVEE used the term “matched Chapter I, Section C, or
comparison group design” to refer to quasi- Chapter Ill, Section A.1

experimental designs (QED) with nonrandomly
formed comparison groups. HomVEE will now use
the term non-experimental comparison group
design (NED) for this same category or research.
This change clarifies that this category of QEDs
includes both comparison groups formed through
matching and other types of nonrandom group
designs, such as convenience samples. HomVEE
will continue to use QED as an umbrella term
including regression discontinuity design, single-
case design, and NED research.

3 Establish a 20-year moving
search window for reviewing
most manuscripts

HomVEE implemented a 20-year moving window Chapter Il, Section
for previously unreviewed manuscripts to be eligible A.l.a.1

for review, with an exception for manuscripts that

have been or are submitted to the annual call for

research. This change keeps the review focused on

more current research.

4 Implemented the PRESS
method for systematic searching
to revise the search terms for
the annual review

HomVEE uses a modified Peer Review of Electronic Chapter Il, Section
Search Strategies (PRESS) method to refine the Ala.l

search terms (McGowan et al. 2016). With this

method, a pair of trained librarians use a structured

tool to map the search terms to the systematic

review scope to enhance the quality and

comprehensiveness of the search. This change

recognizes accepted practice in the library science

field.
5 Add new grey literature HomVEE has expanded its annual search to include Chapter Il, Section
databases four additional databases to identify manuscripts Alal

that are not published in journals, or grey literature.
These databases are Google Scholar, the Harvard
Think Tank Search, and a pair of preprint servers
(the Open Science Framework database and
MedRxiv). This change helps HOmVEE to confirm
that its literature search approach is open and
comprehensive.

6 Changes to prioritization point
allocation (manuscript level)

HomVEE has adjusted the relative point value that it Chapter Il, Section A.2.a.
assigns to each manuscript for populations served

by home visiting models, including those named as

priority populations in the MIECHV statue. The

changes are in response to stakeholders’ feedback

submitted during the public comment period that

emphasized the importance of carefully considering

which specific populations should get points from

HomVEE at this stage.
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Where to find out

Description of change or clarification more

Establish rule for accepting
supplemental information

Supplemental information can take two forms: (1) Chapter Il, Section B.1.b,
new information about a study’s methods or Exhibit 11.9
procedures; or (2) new research that supplements

what HomVEE had on hand at the close of that

year’s call for research, such as additional findings

or new analyses of research in a previously

reviewed manuscript, or an entirely new set of

findings. HOmVEE has clarified its approach to how

the team incorporates information received from

study authors when HomVEE reviews manuscripts.

Previously, HomVEE had no published procedures

on this topic and the clarification will support

consistent handling of supplemental information

across the review.

Defining subgroups and protocol
for reporting subgroup analyses

HomVEE defines a subgroup as a subset of the Exhibit 1.4, Exhibit 11.10
overall sample examined in a study—that is, an
analytic subgroup. Notably, this differs from
defining subgroup as a subset of the overall
population. In reviews of manuscripts about well-
designed impact studies, HomVEE lists the
subgroups examined by research. (Details on the
findings will be listed only for replicated subgroups.)
This definition, and focus on reporting replicated
subgroups, clarifies how HomVEE applies HHS’
criteria for an “evidence-based early childhood
home visiting service delivery model” with respect to
subgroup analyses.

Contrasts in impact research
that are ineligible for review by
HomVEE

HomVEE generally excludes research that isolates  Chapter Ill, Section A.2
the impact of model features. This clarification is to

emphasize that such research does not answer

HomVEE's core question for the annual review of

whether an early childhood home visiting model is

effective. (However, HomVEE recognizes that

research on specific features is potentially useful for

many other purposes).

10

Ineligible and preferred analyses

HomVEE excludes certain analyses within Chapter Ill, Section A.3
manuscripts about impact studies as ineligible. This

clarification is intended to emphasize that questions

about the mechanisms behind how a model works,

the settings where it might work best, and the

populations who benefit the most from the

intervention are outside of the scope of the

HomVEE annual review.
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Where to find out

Description of change or clarification more

11 |Eligible outcomes and baseline

assessability

HomVEE has clarified: Chapter lll, Section A.4,

e Thatit reports only unique findings (those that ~ Exhibit |.”-21 and
report results on a different outcome, sample or Appendix B
subgroup, or time period, or with a different
analytic approach, from findings reported in
other manuscripts about the same home
visiting model)

e  Which findings are eligible for review in each
domain

e  Which outcomes are assessable at baseline,
under what circumstances

These clarifications formalize and expand

HomVEE'’s existing internal guidance to reviewers.

12 | Some sample loss does not

count as attrition

Some types of sample loss do not count as attrition  Chapter Ill, Section B.1
in HomVEE, including losing sample due to acts of

nature and randomly selected subsamples. This

change aligns with Version 4.1 of the What Works

Clearinghouse (WWC) Standards.

13 |No baseline equivalence
requirement for low-attrition
randomized controlled trials

(RCTs)

HomVEE no longer requires that authors of RCTs Chapter lll, Section B.2
with low attrition establish equivalence nor that they

adjust for baseline differences. This change aligns

with Version 4.1 of the WWC Standards.

14 |Baseline equivalence depends
on difference in effect sizes and
other considerations

HomVEE assesses baseline equivalence based on  Chapter Ill, Section B.2.b
the magnitude of the difference in standard

deviation units (effect size). This is a change from

original HomVEE standards that assessed

equivalence based on statistical significance. This

change aligns with Version 4.1 of the WWC

Standards.

In addition, HomVEE now considers maternal
education to be a primary measure of
socioeconomic status (SES) at baseline (rather than
a secondary measure that requires equivalence on
another SES measure as reinforcement.) This
change is based on subject matter expert feedback
and a consultation of research on this topic.

15 |Allowable statistical adjustment

techniques

HomVEE has indicated which statistical adjustment Chapter Ill, Section B.2.b
procedures are acceptable. This list follows WWC

Version 4.1 guidelines, and notes a few additional

statistical adjustment procedures that HomVEE

reviewers will accept (especially for research

designs such as repeated measures analyses for

which HomVEE has specific standards that WWC

Version 4.1 does not cover).
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Where to find out

Description of change or clarification more

16 |Requirement for validity and HomVEE has established face validity and reliability Chapter Ill, Section B.4
reliability of outcome measure standards. The standards align HomVEE with other

federally sponsored systematic reviews, including

WWC and the Prevention Services Clearinghouse.

HomVEE reviewers apply these new standards to

all findings that are within one of HomVEE's eight

outcome domains and to all measures HomVEE

uses to assess baseline equivalence. Findings

about outcomes that do not meet both the face

validity and the reliability standard rate low.

17 |Cluster RCTs A finding in a manuscript about a cluster RCT is Chapter lll, Section C.1
eligible for a high rating only if it has (1) low sample
loss at the cluster level, (2) a random assignment
design that is not compromised, and (3) no risk of
bias due to nonresponse at the family unit/individual
level. To rate moderate, research about cluster
RCTs with high attrition and research about cluster
NEDs must demonstrate baseline equivalence of
the analytic sample of family units/individuals, or
either (1) have an analytic sample of family
units/individuals that is representative of the clusters
and have an RCT design with low sample loss at
the cluster level or (2) have an analytic sample of
family units/individuals that is representative of the
clusters and establish equivalence of the clusters at
baseline using a representative sample for groups

in the analytic sample. These new standards
generally align with Version 4.1 of the WWC
Standards (see Chapter Ill, Section C.1 for details).

18 | Standards for addressing HomVEE has detailed guidance about how authors Chapter I, Section C.2,
missing data must handle missing data for manuscripts about and Appendix E

impact studies to earn a rating of at least moderate.

The guidance aligns with WWC Version 4.1

standards on this point.

19 |Repeated measures analyses In repeated measures analyses, researchers Chapter lll, Section C.2
measure the research sample at several time points

to chart its growth over the course of the

intervention and, sometimes, beyond. HomVEE only

reviews and report findings from repeated measures

analyses with multiple follow-ups in RCTs and

NEDs when impact estimates and details about

statistical significance are available, in the

manuscript or from authors, for individual time

points.

Research with this design is becoming increasingly
common in the home visiting evaluation field.
Earlier, HOmVEE had not specified any standards
for reviewing repeated measures analyses in group-
design studies (such as RCTs and NEDs), nor have
other federally sponsored systematic evidence
reviews thoroughly addressed this.
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Where to find out

20

Structural equation models
(SEMs)

Description of change or clarification more

SEMs are a statistical modeling technique that Chapter lll, Section C.3
analyzes the structural relationships between
variables, often including both observed and
unobserved or latent constructs. SEMs are eligible
for review only if they are accompanied by a path
diagram (including one authors may submit in
response to a query from HomVEE) and that are
identified (that is, the degrees of freedom are
greater than the parameters to be estimated). When
reviewing an SEM diagram to identify which
outcomes to review, HomVEE reviewers ask: In the
SEM diagram, is there a direct pathway from the
intervention to the outcome? and: Are there no
pathways leading fo that outcome from another
outcome? If both answers are yes, that outcome is
eligible for review.

Research with this design is becoming increasingly
common in the home visiting evaluation field.
Earlier, HomVEE had not specified any standards
for reviewing repeated measures analyses in group-
design studies (such as RCTs and NEDs), nor have
other federally sponsored systematic evidence
reviews thoroughly addressed this.

21

Adopt new WWC Version 4.1
standards for regression
discontinuity designs (RDDs)

HomVEE has aligned its standards to WWC's latest Appendix C
(Version 4.1) RDD standards and procedures.

22

Review of single-case design
(SCD) research

HomVEE instructs reviewers to calculate and use a  Appendix D
design-comparable effect size (D-CES) to

characterize the findings. Reviewers still use visual

analysis to assess whether an SCD study is well

designed. This change is to align with WWC'’s

Version 4.1 procedures.

(Note: A forthcoming update to the Handbook will
provide additional information about how HomVEE
will incorporate the D-CES into decisions about
whether a model is evidence based according to
HHS criteria).
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B. Organization of this handbook

This handbook of procedures and standards is a transparent account of how the HomVEE review
operates. As noted, this is the second version of HomVEE’s procedures and standards, and it updates the
version initially published on the HomVEE website.”

e This first chapter gives some background about HomVEE, including the scope of the review and
definitions of key terms (Exhibits I.1 and 1.4).

e Chapter II describes the evidence review process, including how HomVEE (1) identifies eligible
research and prioritizes models for review, (2) rates the quality of impact research and assesses
whether the model is evidence based, and (3) reports results on the model’s impact and
implementation.

o Chapter III describes the standards for rating research quality, and how HomVEE applies those
standards to rate the quality of impact research.

Technical details about the procedures and standards are in the appendices.

C. Evidence examined by HomVEE

Systematic reviews of evidence define their scope based on population, intervention, comparators,
outcomes, timing, and setting (PICOTS) (Thompson et al. 2012). Exhibit 1.3 uses the PICOTS criteria to
summarize the scope of the HomVEE systematic review effort.> Among research that fits within
HomVEE’s scope, the team then identifies which models are evidence based. The review also reports
detailed information about the samples of families who participated in the research, the outcomes
measured in each manuscript, and the implementation guidelines for each model.

Exhibit I.3. Evidence examined by HOmVEE review
PICOTS

criterion HomVEE’s treatment of criterion

Population Families with pregnant women or with children from birth to kindergarten entry (through age 5)

Interventions | Given limited resources, HomVEE prioritizes certain early childhood home visiting models
(defined in Exhibit 1.1) to review. Research evaluating the impact of model feature(s) is generally
ineligible for review because it does not answer the question of whether a multi-feature model is
effective overall (see Chapter Ill, Section A.2 on contrasts that HOmVEE reviews).

Comparators |Comparison groups that are offered services typically provided to pregnant women or families with
young children, or other programs and policies for which they might be eligible.

Outcomes Eight domains: child development and school readiness; child health; family economic self-
sufficiency; linkages and referrals; maternal health; positive parenting practices; reductions in child
maltreatment; and reductions in juvenile delinquency, family violence, and crime.

2 Those original procedures and standards are now archived here: https://homvee.acf.hhs.gov/publications/methods-
standards.

3 The review plans specified here also address each section of the Preferred Reporting Items for Systematic Reviews
and Meta-Analysis for Protocols (PRISMA-P; Moher et al. 2015) and the methods section of the PRISMA for
Complex Interventions (PRISMA-CI; Guise et al. 2017b). This handbook also serves as the protocol for the review
(PRISMA-CI element 5). A checklist version of the PRISMA elements is in Appendix A.



https://homvee.acf.hhs.gov/publications/methods-standards
https://homvee.acf.hhs.gov/publications/methods-standards

HomVEE Version 2 Handbook

PICOTS

criterion HomVEE'’s treatment of criterion

Timing Analyses published or prepared in the previous 20 years. The services implemented within an
intervention can be of any duration, and the outcomes can be measured at any length of follow-up.
(HomVEE uses a 20-year moving window for its literature search, but considers older research for
the review if stakeholders submit it or if it has previously been reviewed by HomVEE.)

Setting Manuscripts prepared in English and describing research conducted in a developed-world context,

defined as countries that had high incomes in the year the manuscript was published (or, for
unpublished research, the year it was submitted to HomVEE) according to the World Bank
Indicators, are generally eligible.

Exception: Research on evidence-based models that is conducted outside of the United States
(but still in a developed-world context) is excluded unless HomVEE resources in a given year
permit review of that research.

Note: Classification based on PICOTS framework. See Thompson et al. (2012) and World Bank (2020).

HomVEE reviews manuscripts about impact studies to determine which impact studies are well designed;
based on findings from well-designed impact studies that are well executed, HomVEE identifies which
home visiting models are evidence based. Well-designed impact studies are those whose design and
execution suggest that some or all of the findings were due to the home visiting model rather than other
factors. Specifically, HomVEE considers two types of study designs to be reliable for answering the
question of whether a home visiting model is effective: (1) randomized controlled trials (RCTs) and (2)
quasi-experimental designs (QEDs). Eligible QEDs include single-case, regression discontinuity, and
non-experimental comparison group designs. These designs are described in detail in Chapter I11.

Notably, the main focus of HomVEE’s annual review is to apply HHS’ criteria for an evidence-based
early childhood home visiting service delivery model (Exhibit I1.11), which requires rating the quality of
impact studies. To do so, because these criteria focus on findings and the research sample in which the
finding is observed, HomVEE must examine each finding presented within each manuscript about the
study. (A study’s findings might be presented across several manuscripts.) Specifically, HomVEE assigns
a rating to each manuscript based on the degree of confidence that its reported findings are a result of the
home visiting model. Exhibit .4 describes how HomVEE defines other key research terms.

HomVEE also reviews implementation research to support summaries about home visiting models, as
described at the end of Chapter II.
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Exhibit I.4. HomVEE’s definitions of key research terms

Home visiting researchers may study the same sample over many years and report results in several
places. Therefore, HomVEE relies on specific terminology to classify research:

A study evaluates a distinct implementation of an intervention (that is, a home visiting model
implemented with a distinct sample, enrolled into the research investigation at a defined time and
place, by a specific researcher or research team). HomVEE reviews eligible manuscripts about
studies that examine the impact of an early childhood home visiting model by comparing an
intervention condition (in which study participants are offered the home visiting model under
study) and a comparison condition (in which study participants are not offered that model). See
Chapter Il, Section A.1.b, including Exhibit II.4, for more information on how HomVEE screens
research for eligibility.

o A sample encompasses both the entire intervention group and the entire comparison group.
(Note: in studies that use a single-case design, the sample participants receive both the
intervention and the comparison condition.)

o A subgroup is a subset of the sample examined in a study (that is, an analytic subgroup). For
example, researchers may examine how a home visiting model affects teenage mothers when
there are mothers with a range of ages in their study; hence, teenage mothers would be an
analytic subgroup. Sometimes researchers present subgroup findings in a manuscript
alongside findings for the overall sample, and sometimes researchers prepare a manuscript
based exclusively on subgroup findings from a broader study. (For HOmVEE, results from
teenage mothers would not be considered an analytic subgroup analysis if the overall study
only enrolled teenage mothers. See Chapter I, Section B.2.b for details on how HomVEE
handles subgroup research.)

Manuscripts describe study results. Manuscripts may be published or unpublished research, such
as journal articles, book chapters, or working papers. A single study may produce one or many
manuscripts. Typically, one manuscript reports on only one study, although in rare cases one
manuscript may include several studies, if it describes evaluations of multiple interventions (such
as multiple versions of a home visiting model) or the same intervention evaluated in multiple
distinct (non-overlapping) samples (such as different cohorts over time, or in multiple, independent
locations).

Findings summarize the effect of a home visiting model on a specific sample or subgroup, on a
specific eligible outcome measure (see Chapter 1ll), at a specific time point, from a specific
analysis. A manuscript typically includes multiple findings.

HomVEE rates findings (see Chapter Ill) and sorts manuscripts according to the highest-rated
finding in the manuscript (see Chapter Il). When determining which models are evidence based,
HomVEE considers both whether the research that calculated the findings was well designed and
whether the findings come from different studies (with distinct samples). See Exhibit 11.11 for
details.

11



This page has been left blank for double sided copying.



HomVEE Version 2 Handbook

II. Evidence Review Process

Every year, HomVEE uses standardized techniques to systematically identify and review research about
home visiting models. The goal is to use findings from well-designed, well-executed studies of the impact
of home visiting to identify “evidence-based early childhood home visiting service delivery model[s]”
according to criteria defined by the U.S. Department of Health and Human Services (HHS).*

This chapter describes the HomVEE systematic review process (see Exhibit II.1) in detail, but to
summarize, the process involves using independent, unbiased reviewers to:°
e Locate research and prioritize models for review.

e Review eligible research on prioritized models, and use HomVEE’s published standards to rate the
quality of the impact study described in each manuscript.

¢ Examine findings across all manuscripts on a study and all studies on a model and identify evidence-
based models.

e Review and summarize information about how prioritized models were implemented.

e Publish results from the review in reports on model effectiveness research and implementation on the
HomVEE website (https://homvee.acf.hhs.gov/).

4 For the purposes of the HomVEE review, this handbook uses the term evidence-based model to refer specifically to
a model that meets HHS criteria developed based on statutory requirements in the authorizing legislation for the
MIECHYV Program. HomVEE recognizes that other systematic reviews may use different criteria to evaluate
evidence of effectiveness. Thus, an evidence-based model in the context of HomVEE might or might not meet
requirements for evidence of effectiveness according to other systematic reviews.

5 Conducting an accurate review with integrity requires that staff participating in any step of the process that could
affect a decision about whether research is well designed or whether a model is effective must be free of conflicts of
interest. All members of the HomVEE contractor review team who are involved with the search, screening, and
review process sign a conflict of interest statement in which they declare any financial or personal connections to
model developers or products being reviewed. The conflict of interest statement also outlines the process by which
members of the HomVEE contractor review team must inform the project director if such conflicts of interest arise.
The HomVEE contractor review team’s leadership assembles signed conflict of interest forms for all relevant
contractor and subcontractor staff and monitors the team for possible conflicts over time. If a team member is found
to have a potential conflict of interest concerning a home visiting model under review, that team member is excluded
from the review process for the studies of that model. In addition, if the HomVEE contractor conducted a study of a
home visiting model being reviewed, a reviewer external to that contractor’s staff conducts the review of all
manuscripts related to that study, and a reviewer from the contracted firm simply confirms that the review
documentation has been fully completed.
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Exhibit Il.1. HomVEE evidence review process

C

Report results
1. Model effectiveness
research reports

2. Model implementation
summary reports

A. Prioritize

The first part of HomVEE’s process involves searching and screening manuscripts, calculating
prioritization scores for each eligible home visiting model identified in a search, and selecting models to
review.

1. Search and screen

The HomVEE evidence review must be thorough so it identifies all models that may be evidence-based
models.

From October through early January of the following year, HomVEE conducts a broad annual search for
research on home visiting models serving pregnant women or families with children whose ages range
from birth to kindergarten entry (that is, up through age 5) and carefully screens the resulting manuscripts
for eligibility.°

The search aims to locate research on home visiting models that are designed to improve outcomes in at
least one of the following eight domains:’

Child development and school readiness

Child health

Family economic self-sufficiency

Linkages and referrals

Maternal health

Positive parenting practices

Reductions in child maltreatment

ol A A o o

Reductions in juvenile delinquency, family violence, and crime

¢ The screening process described in this section refers to the annual review. HomVEE may refine the screening
approach as relevant for specific stand-alone products, such as the review of research on tribal populations and the
Evidence Says series.

7 These domains were selected to align with the benchmark domains and participant outcomes specified in the
statute authorizing the MIECHV Program (Social Security Act, Section 511 [42 U.S.C. 711]).
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a. Search strategy

There are two main activities in HomVEE’s annual literature search:®

1. Database searches. HomVEE searches on relevant keywords in a range of research databases. This
search identifies new manuscripts that have been released from the previous October through the end
of September. Keywords include terms related to interventions that are eligible for the review,
population, and relevant outcome domains of interest (Exhibit I1.2). HomVEE also performs focused
searching, by model name, both for evidence-based models and for other models with the highest
prioritization scores (see Section A.2 of this chapter about how HomVEE calculates prioritization
scores).

Searches in HomVEE’s first 11 annual reviews were for manuscripts published in or after 1989. To
keep the review current, HomVEE will implement a 20-year moving window for manuscripts to be
eligible for review. HomVEE will implement this moving window beginning with the 2021 review
(see Section 1.b, below, on screening criteria). However, two categories of older research will still be
eligible for HomVEE: (1) older research that HomVEE has already reviewed, and (2) research
submitted at any time (that is, since HomVEE’s inception and moving forward) through the call for
research, as described in the next section.

To ensure that the search strategy is thorough, replicable, and meets the research objectives,
HomVEE uses a modified Peer Review of Electronic Search Strategies (PRESS) method to refine the
search terms (McGowan et al. 2016). With this method, trained librarians use a structured tool to map
the search terms to the PICOTS criteria to enhance the quality and comprehensiveness of the search
by checking for things such as correct use of Boolean search operators, and alternate words and
spellings for search terms. One librarian carefully searches the selected electronic databases,
documenting each step of the process, and another applies most of the PRESS 2015 Evidence-Based
Checklist (McGowan et al. 2016) to provide guidance and check the results.’

Exhibit I.2. Keywords used in the database searches

Category ID Search term

Search restrictions -- Manuscripts published in English only
Manuscripts published within past year

Intervention S1 (home AND visit*) or “family development” or (case AND manage*) or
((coordination OR referral*) AND (home AND visit*))

Population S2 prenatal or perinatal or pregn* or “early childhood” or preschool or “pre-school” or

infan* or newborn* or toddler* or parent* or “low-income” or “low income” or poor or
poverty or “young child*”

8 In addition to these two activities, in the first year of the review, HomVEE also included (1) a review of existing
literature reviews and meta-analyses, to confirm that the search strategy was capturing essential research, and (2) a
custom Google search engine to examine more than 50 specific, relevant websites, which was discontinued because
the results largely overlapped with the results of the database searches and call for research.

? One step in the PRESS method involves checking each database’s list of subject terms (a defined list of topics
controlled by each database) and adjusting search terms to make sure differences in the subject terms are captured.
However, the HomVEE search terms are designed to be broad enough to capture research regardless of how
databases define their subject terms. Thus, HomVEE eliminated this step from its process.
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Category ID Search term
Outcomes S3 (child* and (abuse or neglect or maltreatment or health or injur* or violence or

attachment or immuniz* or “emergency department*” or “emergency service*")) or
“infant mortality” or

((uvenile or adolescent) AND delinquen*) or

(child* and (cognit* or language or “social-emotional” or “socioemotional” or “socio-
emotional” or socioemotional or physical or health) and development) or “school
readiness” or “school achievement” or

“child development” or “developmental delay*” or (child* AND behavior*) or (child*
AND disab*) or ((preterm or “pre-term” or premature) AND birth) or “low birth weight”
or ((parent* or family or families or matern* or mother* or father* or patern*) and
(employment or career or stress or depress* or efficacy or “mental health” or health))
or ((subsequent or teen) AND (birth or pregnan*))or “home environment” or (parent*
AND (skill* or abilit*)) or (reduc* AND (crime or “domestic violence” or “family
violence” or “intimate partner violence”)) or (community AND (coordinat* OR co-
ordinat* or referral*)) or “self sufficiency” or “self-sufficiency” or (smoking or tobacco)
or (“armed forces” or military) or “positive parenting” or “family engagement” or
“family involvement” or “parent-child interaction”

Document type S4 (study or evaluat* or research) and (effective* or efficac* or impact* or outcome* or
implement* or cost or replic*)

Combine terms S5 (S1 AND S2 AND S3 AND S4)

Note: In the Version 2 Handbook, HomVEE has made minor revisions to this table to adjust truncation of some

terms (for instance, to add an asterisk after “child” to capture results on child or children) that did not
already have the truncation indicated. The Version 2 Handbook also updates the search period to reflect a
20-year moving window for screening database search results. To implement this, HomVEE adds the
newest year of database search results with each annual cycle, and drops the oldest year of results except
for previously reviewed manuscripts and submissions to the call for research.

HomVEE (including for the 2021 review) fully searches the following databases:

Academic Search Premier

APA Psyclnfo

Campbell Collaboration*

CINAHL with Full Text

Cochrane Central Register of Controlled Trials
Cochrane Methodology Register

E-Journals

EconLit

Education Research Complete

ERIC

MEDLINE

New York Academy of Medicine’s Grey Literature Report*®
ProQuest Dissertations

SAGE database*

10 To ensure the review has the most useful and relevant information, HomVEE rarely drops or adds a database.
When changes to the list of databases occur, HomVEE will reflect it in updates to the published handbook.
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—  Scopus
—  SocINDEX with Full Text
—  WorldCat*

Some databases do not support searching with long strings of search terms. For these databases,
denoted above with an asterisk (*), HomVEE uses an abbreviated list of search terms to identify the
most relevant literature.

In addition, HomVEE searches the following databases that focus on grey (that is, unpublished)
literature to identify publicly available unpublished research, and to emphasize the value of open
science practices. This step specifically occurs by searching the names of top-scoring models (as
calculated based on the prioritization points described in the next section of the handbook). In this
way, HomVEE can be confident of capturing all relevant literature about all models that have
sufficient points to be considered for review in a given year.

— Child Care & Early Education Research Connections
— Google Scholar

— Harvard Think Tank Search

— MedRxiv (preprint server)

— Open Science Framework database (preprint server)

2. Call for research. In addition to conducting database searches, HomVEE issues an annual call for
research each fall. The call is published on the HomVEE website, shared with subscribers to the
HomVEE mailing list, and sent to more than 40 relevant electronic mailing lists or organizations for
dissemination (Exhibit I1.3). The call for research is typically released each November and is open
through early January of the following year, and it accepts unpublished manuscripts and manuscripts
published through December of the previous year. (If authors submit unpublished research, it should
be in the form of a full manuscript with enough text describing the study’s procedure, analysis
approach, and findings for HomVEE to conduct its review.) Members of the public may submit
manuscripts at any time during the year. However, HomVEE will only consider those submitted
before the call for research closes in January for that year’s review cycle. HomVEE will consider
manuscripts submitted after January in a future year’s review cycle.''

! Each year, HomVEE screens all submitted manuscripts for relevance and prioritizes models for review as
described later in this chapter. HomVEE retains all submissions that are eligible for review, but because of the
volume of research received through the call and identified through database searches, HomVEE cannot review all
submitted manuscripts. In a given year, HomVEE only reviews the impact and implementation manuscripts on
models prioritized for review that year. HomVEE will consider submissions that do not focus on one of the
prioritized models in subsequent review cycles, and HomVEE will review those only when the model the
manuscript discusses is selected for review.
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Exhibit 11.3. Distribution of HomVEE annual call for research

American Academy of Pediatrics
American Education Research Association
American Medical Association

American Professional Society on the Abuse of
Children

American Psychiatric Nurses Association
American Psychological Association
American Public Health Association
American Sociological Association

Association for Public Policy Analysis and
Management

Assaociation of Black Psychologists
Association of Maternal and Child Health Programs
Association for Psychological Science

Child Care and Early Education Research
Connections

Child Welfare Information Gateway
Center for Law and Social Policy

Collaborative for Understanding the Pedagogy of
Infant/Toddler Development

Congressional Research Service

Early Childhood Comprehensive Systems Impact
grantees

Federal Inter-Agency Workgroup on Child Abuse &
Neglect

Foundation for Child Development

FRIENDS electronic mailing list (for Community-
Based Child Abuse Prevention grantees and
interested community members)

Harvard's Center on the Developing Child
Home Visiting Applied Research Collaborative

HomVEE website and mailing list

Institute for the Advancement of Social Work
Research

International Society for the Prevention of Child
Abuse and Neglect

National Association for the Education of Young
Children

National Association for Welfare Research and
Statistics

National Association of County and City Health
Officials (NACCHO)

National Association of Social Workers
National Council on Family Relations

National Governors Association

National Prevention Partners

Network of Infant/Toddler Researchers (NITR)
Office on Child Abuse and Neglect

Pew Charitable Trusts

Prevent Child Abuse America

Society for Prevention Research

Society for Research in Child Development
Society for the Psychological Study of Social Issues
Society of Pediatric Nurses

State/territory MIECHV awardees
State/territory MIECHV TA providers

Tribal MIECHV grantees

Tribal MIECHV TA providers

W.K. Kellogg Foundation

World Association for Infant Mental Health
Zero to Three

b.

Screening criteria

Next, HomVEE uses information from the title and abstract to screen the results of the database searches
and the call for research for their relevance to and eligibility for HomVEE review.'> When the title and
abstract do not provide enough information to clearly indicate that a manuscript is not eligible for
HomVEE review, HomVEE screens it in. HomVEE screens out manuscripts for any of the following
reasons: "

12 For models that fall into the top tier of prioritization scores in the process described in the next section, HomVEE
re-screens manuscripts using information from the full text, and adjusts prioritization scores as needed.

13 These criteria apply to both the title and abstract and full-text screening stages (full-text screening is described
under Step 4 of calculating the prioritization score, in the following section). HomVEE recognizes that this
information might not be available in the title and abstract alone; therefore, when it is unclear whether a manuscript
is eligible for review, HomVEE will screen it in at the title and abstract stage and examine its full text more
carefully to make a screening decision.
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e The manuscript examines a home visiting model implemented in a mandatory setting (for example, if
families are required to participate as part of a residential treatment program or a child custody
agreement).

e Home visiting was not the primary service delivery strategy studied in the intervention. (For example,
models that provide services primarily in centers, with supplemental home visits, are excluded.)

e The study that the manuscript examines did not use an eligible design. Eligible designs for impact
studies are randomized controlled trials and three types of quasi-experimental designs: (1) single-case
designs, (2) regression discontinuity designs, and (3) non-experimental comparison group designs
(see Chapter III)."

e The manuscript did not report results for an eligible target population. Eligible target populations are
pregnant women or families with children whose ages range from birth to kindergarten entry (that is,
up through age 5) and who are served in a developed-world context.'

e The manuscript did not examine any eligible comparisons (see Chapter I1I, Section A.2 for
information on contrasts that HomVEE reviews).

e The manuscript did not examine any findings in HomVEE’s eight eligible outcome domains, listed in
Exhibit I.1.

e The manuscript did not examine a home visiting intervention. (For example, the manuscript examined
a grant program and its grantees, a medical intervention delivered by home nurses, or legislation.)'®

e The manuscript was not published in English.

e The manuscript was published more than 20 years ago, unless it was submitted to the call for research
or has already been reviewed by HomVEE."” For example, for the 2021 review, HomVEE will
consider previously unreviewed manuscripts released or published from 2001 through 2020, as well
as any submissions to the call for research and any previously reviewed manuscripts.

4 HomVEE generally will not review the quality of a manuscript that isolates the effect of a model feature on child
or family outcomes (see Exhibit III.1 for details). HomVEE treats manuscripts that examine implementation
outcomes as implementation research, which does not contribute to a model’s evidence rating. Prior to the 2021
review, HomVEE also reviewed implementation research, to inform the development of the implementation
experiences section of the the implementation report.

'S HomVEE applies the term “developed-world context” to studies in countries that had high incomes in the year the
manuscript was published, according to the World Bank Indicators list (World Bank 2020). For unpublished
manuscripts, HomVEE will use the year the research was submitted to the call for research. However, research on
evidence-based models conducted outside of the United States (but still in a developed-world context) is excluded
unless HomVEE resources in a given year permit review of that research.

16 If HomVEE cannot assess which model the manuscript is affiliated with based on its full text, and if no
stakeholder indicated the model affiliation for the manuscript as part of the call for research, the team places the
manuscript on hold until the author or developer chooses to identify the model to HomVEE in response to a
subsequent call for research.

17 Beginning with the 2021 review, HomVEE will implement a 20-year moving window for database searching.
Two categories of older research remain eligible for HomVEE, as described earlier in this chapter: older research
that HomVEE has already reviewed, and research submitted at any time (that is, since HomVEE’s inception and
moving forward) through the call for research. For models prioritized in 2018 and earlier, HomVEE also did a
focused search reaching back to 1979. Because so few manuscripts published before 1979 related to models
prioritized in recent years, starting with the 2019 review HomVEE limited the focused search to manuscripts
reaching back to 1989 or later.
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e  The manuscript did not present findings from primary research. Primary research includes authors’
own analyses of secondary data, but it does not include manuscripts that do not report original
findings. Examples of the latter are literature reviews or meta-analyses.

The review uses a pair of databases (RefWorks and SharePoint) to catalog manuscripts and as a
management tool to track the literature search, screening, and review process.

The screening process focuses on identifying entire manuscripts that are ineligible for review; however
individual findings might be found ineligible for review during the review process even if a manuscript
screens in based on other eligible findings. For example, findings that estimate indirect effects would be
screened out during the review phase if the manuscript contained other findings that were eligible for
review. For additional details, see Chapter II1.

2. Calculate prioritization scores

Given limited resources, HomVEE prioritizes eligible home visiting models to review. HomVEE
prioritizes and reviews related versions (commonly referred to as adaptations) of a model together.

HomVEE’s prioritization process (Exhibit I1.4) reflects HomVEE’s emphasis on reviewing well-
designed impact studies, examining outcomes of interest to HHS, and aligning to MIECHV Program
criteria. HomVEE aims to identify new evidence-based models while continuing to update reports on
evidence-based models that HomVEE previously reviewed in order to ensure reported findings are up to
date to the extent possible.

What HomVEE prioritizes each year depends on the available project resources, as well as on the
prioritization score HomVEE calculates for each model using a combination of manuscript and model
characteristics. Regardless of whether HomVEE reviews a model in a given year, the team will include
the model and its associated manuscripts in the prioritization process in subsequent years, although no
model will be reviewed in two consecutive years (see Select models for review, below). The MIECHV
Program may coordinate with HomVEE to prioritize review of promising approaches implemented and
evaluated under a MIECHV grant.'®

18 As per MIECHYV statute, a home visiting service delivery model that qualifies as a promising approach (1)
conforms to a “promising and new approach” to achieving specified benchmark areas and participant outcomes, (2)
has been developed or identified by a national organization or institution of higher education, and (3) will be
evaluated through a well-designed and rigorous process (see Social Security Act, Section 511 [42 U.S.C. 711]).
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Exhibit Il.4. HomVEE’s prioritization process

HomVEE's process for prioritizing models to review each year il

HomVEE uses a systematic process to select models that will be reviewed each year by

HomVEE calculating prioritization scores based on manuscript- and model-level criteria.

Prioritize Track 1
Identify Assign é"ﬁ:::'::;’?_f‘,’""d
manuscripts points modelshca“d,
eligible to each -
for review manuscript Prioritize Track 2
(evidence-based)
models
Step 1 Step 2 Step 3 Step 4 Step 5 Step 6

Each year, HomVEE
identifies manuscripts
about home visiting
models through a
database search and
submissions to its
annual call for research.

Eligible manuscripts
are assigned
manuscript-level
points based on study
design and sample
characteristics.

Each model with
eligible manuscripts
receives model-level
points based on model
characteristics relevant
to MIECHV.

HomVEE calculates a
score for each model by
summing its model-level
and manuscript-level
points. Scores for
evidence-based models
are then weighted so
models reviewed less
recently are more likely
to have higher scores.

Scores are adjusted
based on focused
searching for additional
information on the
top-scoring models in
Track 1 (not previously
found to be evidence-
based models) and
Track 2 (evidence-
based models).

HomVEE prioritizes
among highest scoring
models in each track.
HomVEE then reviews
the research about
models that are
prioritized.

Evidence-based models meet HHS criteria for an “evidence-based early childhood home visiting service delivery model.”
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Calculating prioritization scores involves four steps:

1. Apply manuscript-level criteria
2. Apply model-level criteria

3. Calculate prioritization scores
4

Adjust prioritization scores

Next, we describe these steps in the prioritization process and how the process differs for models in
Track 1 (models that HomVEE has not previously found to be evidence based) and Track 2 (those that
HomVEE has already reviewed, and that already are evidence based).

a. Step 1. Apply manuscript-level criteria

Manuscript-level criteria reflect HomVEE’s emphasis on well-designed impact studies, outcomes of
interest, and alignment with criteria in MIECHV’s authorizing statute. A study’s findings might be
presented across several manuscripts, as discussed in Chapter . HomVEE applies points to each
manuscript that reports (1) previously unreviewed findings or (2) previously reviewed findings about
well-designed, well-executed research on a model that HomVEE has not previously found to be evidence
based.'” HomVEE bases the points on information that authors provide in the title and abstract.?
Specifically, when applying the manuscript-level criteria, HomVEE assigns points to each manuscript that
is eligible for review based on the sample size and outcomes examined in the manuscript. At this step,
HomVEE also considers aspects of the study that are described in the manuscript, including the study
design, location of the sample, and population from which sample was drawn. Each model can earn up to
6.5 points for each impact study manuscript that is eligible for points (Exhibit I1.5).

HomVEE assesses each manuscript separately and then sums the points for all manuscripts about a
model. Therefore, models with more eligible manuscripts tend to receive more points during this
step. This increases the prioritization scores for models with larger volumes of unreviewed research.

! HomVEE defines well-designed, well-executed research as manuscripts with at least one finding that rates
moderate or high (see Chapter III), which suggests that some or all of the findings observed were due to the early
childhood home visiting model and not to other factors. Other manuscripts about the same study could have
different ratings, and even rate low. Manuscripts in which all findings rate low are not included in the point total for
the model, even if other manuscripts about the same study have high or moderate ratings. HomVEE focuses on
individual manuscripts, rather than studies because one study may span years or decades. Individual manuscripts
reflect the volume of new research being produced about a model and the current state of the evidence base.

20 At this stage in the prioritization process, HomVEE uses information provided in the title and abstract because it
is not feasible to review the full texts of all manuscripts identified in a given year. As described in Step 4 of the
following prioritization process, HomVEE rescreens manuscripts about top-scoring models using the full texts, and
refines the manuscript-level criteria and points for those models accordingly.

22



HomVEE Version 2 Handbook

Exhibit II.5. HomVEE manuscript-level prioritization criteria and associated points

Study design 2 to 3 per 3 points for each manuscript about a randomized controlled trial,
manuscript single-case design, or regression discontinuity design (because these
designs are eligible for HomVEE's highest rating).
2 points for each manuscript about a non-experimental comparison
group design (because this design is eligible for HomVEE’s moderate
rating, at best).

Sample size 1 per manuscript ~ Total sample size reported in manuscript contains 250 or more
pregnant women and/or families.

Outcomes of interest 1 per manuscript ~ Manuscript examines outcomes in one or more of the following
domains for which HomVEE has seen comparatively less research
over time: family economic self-sufficiency; linkages and referrals;
reductions in child maltreatment; and reductions in juvenile
delinquency, family violence, or crime.

Sample location 0.5 per The entire sample reported in the manuscript lives in the United
manuscript States.

Indigenous 0.5 per The entire sample reported in the manuscript is an indigenous

population manuscript population living in or outside the United States.

Priority population 0.5 per The entire sample reported in the manuscript belongs to one or more
manuscript priority populations named in the MIECHYV authorizing statute.?

a According to Social Security Act, Section 511 [42 U.S.C. 711], priority populations are as follows:

e Low-income families

e  Families with pregnant women who have not reached age 21

e Families that have a history of child abuse or neglect or have had interactions with child welfare services
e Families that have a history of substance abuse or need substance abuse treatment

e Families that have users of tobacco products in the home

e Families that are or have children with low student achievement

e Families with children with developmental delays or disabilities

e Families that include individuals who are serving or formerly served in the Armed Forces, including such families
that have members of the Armed Forces who have had multiple deployments outside of the United States

b.  Step 2. Apply model-level criteria

Model-level criteria include factors that are related to eligibility requirements for the MIECHV Program.
This increases the likelihood that models potentially eligible for MIECHYV funding will be prioritized.
HomVEE assigns model-level points to the model overall, based on information from model websites,
information a model developer has supplied, and previous HomVEE reviews. The model receives one
point if a criterion is true for that model (or, for any related version of the model). HomVEE may contact
manuscript authors or model developers to confirm publicly available information. This process is
identical for Tracks 1 and 2. Models can earn up to 4 points in this step, based on factors described in the
MIECHYV authorizing statute (Social Security Act, Section 511 [42 U.S.C. 711]):
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Exhibit Il.6. HomVEE criteria for model-level points

Criterion

Associated with national 1
organization or institution
of higher education?

Possible points

Notes

Organizations can be in or outside the United
States.

Currently serving or 1 In assigning this point, HOmVEE supplements
available to serve information from developers with information from
families? web searches and review of communication that
developers and authors have submitted.
Implemented for at least 1 Models can receive this point even they are not

three years?

currently active. In assigning this point, HomVEE
supplements information from developers with
information from web searches, manuscripts, and
review of communication that developers and
authors have submitted.

Implementation support 1 HomVEE assumes international models support

available in the United United States replication if that model has already

States? been implemented in the United States, or if
developers notify HOmVEE that they would support
United States implementation.

Note: HomVEE prioritizes and reviews related versions (commonly referred to as adaptations) of a model

together. All related versions of a model receive one combined prioritization score. Each grouping of related
models can receive a maximum of one point for each of the above criteria.

c. Step 3. Calculate prioritization scores

After assigning manuscript- and model-level points, HomVEE sums all points across both of these levels
to calculate a model’s point total and then applies a weight (that is, a multiplier) to the point total, as

shown in Exhibit I1.7.

Exhibit 1.7. Weighting HOmVEE prioritization scores to prioritize models for review

Model status Weight Rationale and notes

Reviewed the 0 This ensures that no model is reviewed in two consecutive
previous year years.

Not reviewed the 1 The point total is equal to the final model prioritization score.
previous year, Track 1

Not reviewed the Weight = Weight is based on the number of years since HomVEE last

previous year, Track 2

[1 +0.1* (current year
— release date of prior
report)]?

reviewed the model and released a report.

For example, a model considered for review in 2020 that was
last reviewed in 2016 would receive a weight of [1 + 0.1 *
(2020 — 2016)]? = 1.96. A model considered for review in
2020 that was last reviewed in 2018 would receive a weight
of [1 + 0.1 * (2020 — 2018)]? = 1.44. As this example
illustrates, models reviewed less recently receive higher
weights.

Note:

HomVEE prioritizes and reviews related versions (commonly referred to as adaptations) of a model

together. All related versions of a model receive one combined prioritization score. Each grouping of related
models has its score weighted as shown above. In the first year of implementing these Version 2
procedures and standards, HomVEE will allow for models reviewed in 2020 to be considered for
prioritization in 2021. Thereafter, HomVEE will apply the weights shown in this table.
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After weights are calculated, a model’s prioritization score is calculated as follows:
Prioritization score = (Manuscript-level points + Model-level points) * Weight

The weights ensure that no model is reviewed in two consecutive years. All Track 1 models are weighted
equally, but Track 2 models are weighted so that models HomVEE reviewed less recently have a higher
likelihood of being prioritized for review than models that have been reviewed more recently. This
permits the review of evidence-based models to be updated periodically as new research on the model or
one of its related versions emerges.

d. Step 4. Adjust prioritization scores

In the final step of calculating prioritization scores, HomVEE adjusts the scores based on a more thorough
screening for research on top-scoring models. HomVEE sorts models from the highest to lowest score
separately within each track. HomVEE then does two things to refine the point totals for the top-scoring
models in each track. First, HomVEE conducts a second, focused database search on model names to
identify additional manuscripts that were not identified using HomVEE’s main keyword search terms.
Second, after identifying additional manuscripts, HomVEE examines the full texts of all screened-in
manuscripts and updates the number of points assigned to each manuscript based on information available
from the full texts. The model’s corresponding prioritization score is updated as well. This step updates
scores to include information that was relevant to prioritization, yet was missing from manuscript titles
and abstracts.

3. Select models for review

After calculating prioritization scores, HomVEE selects models for review. To do this, HomVEE re-sorts
models separately in each track, using the adjusted prioritization scores. Then, HomVEE selects models
from each track, starting with those with the highest scores and moving down the list in order of
prioritization score. In any given year, the number of models prioritized for review depends on available
project resources. The MIECHV Program may coordinate with HomVEE to prioritize review of
promising approaches implemented and evaluated under a MIECHV grant.?!

After selecting a model to review, HomVEE generally reviews all eligible, new manuscripts from impact
studies about that model, including research on its related versions. However, HomVEE will not review
research conducted outside the United States on a Track 2 model unless: (1) review resources for that year
permit, or (2) the research was conducted with indigenous communities outside of the United States. This
is because, when resources are limited, HomVEE aims to prioritize review of studies that are more likely
to resemble the context in which MIECHV grantees might be implementing home visiting models.
Research conducted outside the United States is less relevant than research conducted within its borders.
However, research in indigenous communities is always of interest to HomVEE given the existence of a
separate Tribal MIECHV program. If studies conducted outside the United States are not reviewed, the
HomVEE website will clearly indicate which research was and was not included in the updated report.

21 Under federal law, a home visiting service delivery model that qualifies as a promising approach conforms to a
“promising and new approach” to achieving specified benchmark areas and participant outcomes; has been
developed or identified by a national organization or institution of higher education; and will be evaluated through a
well-designed and rigorous process (see Social Security Act, Title V, § 511

(d); https://www.ssa.gov/OP_Home/ssact/title05/0511.htm).
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B. Conduct review

To be confident that home visiting models are effective, HomVEE needs to determine which research is
well designed and executed. HomVEE does this in two steps, which are described in more detail in the
sections below.

1. First, the review team asks: Is the research well designed and executed? In other words, how
confident can readers be that the findings were caused by the home visiting model and not by
other factors? As described in Section B.1, reviewers use a standard review protocol to evaluate the
research design and methodology of eligible manuscripts about impact studies (see Chapter I1I for
details on the standards). HomVEE reviews and rates the quality of an impact study described in a
manuscript, according to each manuscript’s findings (defined earlier in Exhibit 1.4). The rating is an
assessment of the strength of the research design behind the finding, which HomVEE characterizes as
high, moderate, or low (Exhibit I1.8). Manuscripts receive an evidence rating based on the highest
evidence rating of any one finding in the manuscript. A high-rated manuscript may also have
moderate- and even low-rated findings within it (for example, this could occur if the rate of attrition
differs for different outcomes).

2. Then, HomVEE asks: Based on well-designed, well-executed research only, was the home visiting
model effective? In this step, the team looks across all findings from well-designed research on a
model to examine the direction and statistical significance of effects that authors find. Based on that,
HomVEE determines whether the model is evidence based. Section B.2 describes these steps, and
how stakeholders can request reconsideration of a model’s evidence rating.

1. Review impact research

HomVEE follows a predefined process for reviewing and rating manuscripts, as described in Section
B.1.a below. Occasionally, this process involves supplemental information that authors give HomVEE, or
that HomVEE requests from authors, as defined in Section B.1.b.

a. Review and rating process

To ensure a review is as complete and accurate as possible, two certified reviewers review each
manuscript. The first reviewer evaluates all of the eligible findings in the manuscript (see Chapter III,
Section A of the handbook for information on how HomVEE determines which outcomes are eligible for
review); rates them; assigns an overall rating to the manuscript of high, moderate, or low based on the
highest rating of any of the study findings reported in the manuscript (Exhibit I1.8); and records the results
of the review. Then, a second reviewer, usually one more experienced with HomVEE or another
systematic review with similar standards, examines the manuscript and the results of the first review. If
the second reviewer disagrees with any of the first reviewer’s decisions, the two reviewers discuss these
differences to reach a consensus rating. Finally, the contractor’s review team leader or deputy leader
confirms all consensus rating decisions, consulting the HomVEE project leadership team as needed.

HomVEE reviewers examining a manuscript may use information learned from other manuscripts on the
same study, as well as information provided by the author to assign an accurate rating, especially with
respect to questions of compromised randomization.
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Exhibit 11.8. HOmVEE’s evidence ratings for findings and manuscripts

Rating Interpretation

Rating findings

High There is strong evidence that at least one finding reported in the manuscript is attributable to the
intervention that was examined.

Moderate There is some evidence that at least one finding reported in the manuscript is attributable, at least
partly, to the intervention that was examined. However, other factors not accounted for in the study
might also have contributed to the finding.

Low There is little evidence that the reported finding is attributable, partly or as a whole, to the
intervention that was examined.

Rating manuscripts

High At least one finding in the manuscript is rated high according to HomVEE standards.

Moderate At least one finding in the manuscript is rated moderate according to HomVEE standards (but no
findings in the manuscript rate high).

Low All findings that were eligible for review in the manuscript rate low.

Note: If multiple finding-level ratings apply to a given manuscript, HomVEE assigns the highest rating of any

finding in the manuscript because of the strength of evidence that is attributable to at least one finding in
the manuscript. HomVEE notes which findings rated lower than that and why in reporting the results of the
review, and does not report the details of low-rated findings.

b.  Incorporating information from authors and stakeholders

HomVEE reviewers often rely on clarifying information that authors and other stakeholders provide when
reviewing a manuscript. Typically, this information comes in response to an author query that HomVEE
initiates, as described in the next section. Sometimes, stakeholders give HomVEE other supplemental
information. When that occurs, the timing and approach to using that information depend on when and for
what purpose the stakeholder submitted it, as described in Section 1.b.ii.

i) Author queries

Some manuscripts are missing information that reviewers need to determine manuscript ratings, such as
information on attrition or the baseline equivalence of the intervention and comparison groups (see
Chapter I1I for definitions). In these cases, HomVEE sends queries to authors to request the missing
information. Authors have one week to respond. HomVEE adjusts the rating of the relevant finding(s) and
the manuscript based on authors’ responses to these queries. If the authors do not respond, or do not
provide the necessary information, HomVEE assigns a rating to the finding(s) and the manuscript based
on the available information.

There are several situations in which HomVEE does not send queries to authors to request missing
information:

e The manuscript is missing information that HomVEE needs to determine a rating, and the
manuscript provides no indication that the study collected the missing information. For
example, if reviewers need to assess whether race/ethnicity were equivalent in the intervention and
comparison groups at baseline, and the study makes no mention of having collected this information,
HomVEE will not query authors for this information.
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e The manuscript is only missing certain details about findings that already rate as moderate or
high and that HomVEE would prefer to report, but HomVEE can skip reporting that
information. In these cases, HomVEE rates the findings based on available information, but may
report that certain details (such as intervention and comparison group means, or effect sizes) are not
available.

e The query would require the author to perform new analyses. Generally, HomVEE only
requests clarification of information that the author implies having, but did not explicitly
include, such as a statement in the manuscript that groups are equivalent without
corresponding test statistics. Rarely, HomVEE requests that authors conduct new analyses for
HomVEE review team. This only happens in two circumstances: (1) reviews of certain RCTs and
non-experimental comparison group designs (NEDs) that use repeated measures analyses (Chapter
III, Section 4.b in this handbook), and (2) reviews of structural equation models that are missing a
diagram of the model (Chapter 111, Section 4.c in this handbook).

ii) HomVEE'’s procedures for handling supplemental information

HomVEE accepts supplemental information only under specific circumstances. Supplemental information
can take two forms: new information and new research. New information may discuss a study’s methods
or procedures. HomVEE incorporates that information only if (1) it is provided in direct response to an
author query (see below) and (2) authors submit it in time for reviewers to examine it during the same
annual review cycle in which HomVEE issued the query. Otherwise, authors must wait until HomVEE
releases its annual review results for the model described in the manuscript in question. Then, they may
follow the process for requesting a reconsideration of evidence to ask HomVEE to examine supplemental
information about methods or procedures after the release of the annual review results.

New research could be additional findings or new analyses of research in a previously reviewed
manuscript, or it could be an entirely new set of findings. HomVEE treats all new research as a
submission to the following year’s call for research, unless it consists of new analyses conducted at the
explicit request of HomVEE.*

Exhibit I1.9 specifies how HomVEE handles various situations involving supplemental information.

22 HomVEE requests new analyses only in rare circumstances. For example, when reviewing repeated measures
analyses, HomVEE may (rarely) ask authors to calculate adjusted time-point findings (if the manuscript does not
already report time-point findings, and HomVEE reviewers are unable to calculate them from information in the
manuscript). See Chapter 111, Section C.3 for details. HomVEE also requests that authors of manuscripts about
studies with single-case designs (SCDs) submit their raw data in graphical or tabular format, to support analyses that
will calculate a design-comparable effect size (see Appendix D for details on standards and procedures for
reviewing these studies).
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Exhibit 11.9. HomVEE’s treatment of supplemental information provided by study authors and

other stakeholders

Type of supplemental

information

New information OR

new research that directly
answers the questions
HomVEE poses in an author
query as reviewers examine
a manuscript

HomVEE treatment

HomVEE incorporates supplemental information in response to an author query
into an active review (including any new analyses requested by HomVEE), if
that information arrives by the deadline for the response to the author query. If
information arrives after the deadline, HomVEE will incorporate it only if doing
so is possible at that point in the annual review cycle. If it is not possible,
HomVEE will finalize the review without considering the information provided by
the author(s). HomVEE would examine the late-arriving answers only if authors
appealed the manuscript rating after HomVEE published the review results.

New research: Updated
version of an existing
manuscript

HomVEE treats updated versions of existing manuscripts (for example, a
published journal article based on an unpublished manuscript previously
submitted to HoOmVEE) as a submission to the next call for research. If the call
for research for the current review year is closed, HomVEE will not incorporate
the updated version into the current review. As of the close of the call for
research that follows the submission of the updated version, HomVEE
incorporates the unpublished version into screening and prioritization decisions
for that calendar year.

When HHS next prioritizes the model that the manuscript examines, HomVEE
compares the new version of the manuscript to the earlier one to look for (1)
differences that would change the rating and (2) any findings that were not
reported in the earlier version. HomVEE includes any updates from either of
these two with the model report update in the fall of the year that the model is
prioritized.

New research: Additional
manuscript for
consideration by HomVEE
screeners and reviewers

HomVEE treats newly submitted manuscripts as a response to the next call for
research. If the call for research for the current review year is closed, HomVEE
will not incorporate the new research into the current review. As of the close of
the call for research that follows the submission of the updated version,
HomVEE incorporates the new manuscript into screening and prioritization
decisions for that calendar year.

When HHS next prioritizes the model that the manuscript examines, HomVEE
will screen and review the manuscript and include the results in HomVEE
products released that fall. This rule applies regardless of whether the
additional manuscript is a stand-alone submission, is packaged with a response
to an author query that HomVEE initiated, or is packaged as part of a request
for re-review that a stakeholder submits after HomVEE publishes the review
results.

New research that the
author volunteers (not in
response to HomVEE query)

Authors sometimes submit new research in the form of additional findings or
new analyses of research in a previously reviewed manuscript. Authors also
occasionally re-analyze existing outcomes in new ways (such as transforming
the data or changing the covariates). Stakeholders submitting additional
findings must clearly indicate to HomVEE that they are submitting new
analyses or findings.

HomVEE treats additional findings and new analyses as a submission to the
call for research. As of the close of the call for research that follows submission
of this additional information, HOmVEE incorporates that information, as a new
manuscript, into the annual screening and prioritization process. HomVEE will
examine the new manuscript or additional analyses when HHS next prioritizes
the model that the manuscript examines.
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Type of supplemental

information HomVEE treatment

New information: Additional | New details on methods and procedures may include: attrition information, data

details the author or on the baseline equivalence, and statistics (such as p- values or effect sizes)
another stakeholder offers reflecting the authors’ analysis.

about a study’s methods If the author or stakeholder provides additional details as the basis for an

and procedures (not in appeal about the manuscript’s published rating after HomVEE publishes review

response to HomVEE query)| results, HomVEE will generally re-examine the manuscript and report the

team'’s findings to the stakeholder within 60 days (see Chapter Il, Section B.2.d
on requests for reconsideration). For example, the additional details could
support the author’s case that HomVEE standards were erroneously applied,
could be information that the author does not think HomVEE considered, or
could be information that the author provided after an author query deadline.

HomVEE will not examine new details about study methods and procedures for
a manuscript HomVEE has already reviewed unless they arrive through the
appeal process. Examples of communications that this exclusion applies to are:
a cover message accompanying a submission to the HomVEE call for
research, an informational message the author opts to share with HomVEE,
and supplementary details about the manuscript or study that the author offers
when responding to a HomVEE author query.

2.

Assess model effectiveness

An assessment of model effectiveness relies on all available research about the model so that HomVEE
users can be confident that the review is comprehensive. After reviewers have rated all of the identified
manuscripts for a prioritized model, HomVEE synthesizes the high- and moderate-rated findings. First,
reviewers assess the direction and statistical significance of each finding. Next, HomVEE synthesizes the
evidence separately for each of the eight HomVEE outcome domains. Then, HomVEE examines findings
across manuscripts before making an overall rating of model effectiveness. The sections below describe
each of these steps, and also explain how stakeholders may request reconsideration of model ratings.

a.

Identify direction and statistical significance of findings

First, HomVEE assigns one of three categories to each high- or moderate-rated finding:

Favorable. A finding showing a statistically significant impact on an outcome measure in a direction
that is beneficial for children and parents. An impact could be statistically positive or negative, and is
determined to be “favorable” based on the result. For example, a favorable impact could be an
increase in children’s vocabulary or in daily reading to children by parents, or a reduction in child
maltreatment or maternal depression.

No effect. Findings are not statistically significant.

Unfavorable or ambiguous. A finding showing a statistically significant impact on an outcome
measure in a direction that may indicate potential harm to children and/or parents. An impact could
statistically be positive or negative, and is determined “unfavorable or ambiguous” based on the
result. Although some outcomes are clearly unfavorable, for other outcomes it is less clear which
direction is desirable. For example, an increase in children’s behavior problems is clearly
unfavorable, whereas an increase in the number of days mothers are hospitalized after birth is
ambiguous. It could be viewed as unfavorable because it indicates that mothers have more health
problems, but it could also indicate that mothers have increased access to needed health care because
they are participating in a home visiting program.
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HomVEE considers a finding to be a statistically significant impact if the p-value of a two-sided
hypothesis test of whether an effect is equal to zero is less than 0.05. That is, the finding is likely to be
due to the home visiting model, rather than due to chance.

b.  Determine whether study samples overlap

Before assigning model effectiveness ratings, HomVEE considers how manuscripts group into studies,
and whether the study samples overlap.

i) Considering how manuscripts group into studies and sample overlap for most manuscripts

Two situations may indicate that manuscripts are part of the same study:

o Identical samples: Two or more manuscripts that report results from an analytic sample whose entire
group of participants consists of the same sample members. For example, this could be two
manuscripts on the same intervention and comparison group that report findings on different
outcomes.

e Overlapping samples: Two or more manuscripts in which the intervention groups or comparison
groups have at least some sample members in common. For example, researchers following
participants over time who lose some participants in follow-ups would have a sample for the later
follow-up that overlaps with the sample from the earlier follow-up.

In contrast, manuscripts may report findings from distinct (or non-overlapping) samples, in which there
are no sample members in common. This situation means that the manuscripts are about distinct studies
(for example, one study conducted from 2002 through 2004 in state A and another conducted with a
newly recruited sample from 2008 through 2010 in state B). When applying the HHS criteria to identify
evidence-based models, HomVEE carefully examines whether the manuscripts it has reviewed have
identical, overlapping, or distinct samples. Reviewers also may use information from one manuscript
about a study to contribute to decisions about the rating of another (for example, if one manuscript
describes that randomization was compromised and another, about the same sample, does not include that
detail.)

ii)  HomVEE procedures for subgroup research

At this point, HomVEE also considers whether the findings come from subgroup analyses, based on a
careful examination of subgroup research and the studies the subgroups come from. Subgroup research is
important for HomVEE because a model can earn an evidence-based rating through findings from
subgroups (Exhibit II.11). Therefore, HomVEE exercises care in identifying subgroup research and
understanding how the subgroup relates to the overall study sample.

HomVEE defines a subgroup as a subset of the overall sample examined in a study—that is, an analytic
subgroup (see Exhibit 1.4).% Notably, this is different from defining subgroup as a subset of the overall
population. Although researchers may examine an analytic subgroup in hopes of making inferences about
a subset of the population, the goal of the HHS criteria is to ensure that program impacts are replicated
consistently for an outcome domain. Such replication is what gives HomVEE confidence that evidence of
effectiveness is not due simply to chance. Thus, if a model is evidence based due to subgroup findings,

23 For research reviewed by HomVEE, subgroups may be defined a priori (that is, before the research begins) or post
hoc (after the research is underway). HomVEE applies the same standards for assessing the quality of research and
the same rules about replicability to subgroups regardless of when researchers define the subgroup.
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this means that research in which that subgroup was similarly defined in relation to the broader sample
had consistent, favorable (statistically significant) findings in distinct study samples.

Subgroup results may be nested within a manuscript (for example, results from teenage mothers when the
overall results in the manuscript are from mothers with a range of ages), or they may be the main focus of
a manuscript (for example, a manuscript focusing on results from teenage mothers when the overall study
sample included mothers with a range of ages). HomVEE treats both of those as analytic subgroup
analyses. HomVEE’s definition means that not all analyses restricted to a certain characteristic are
subgroup analyses. For example, results from teenage mothers are not an analytic subgroup analysis when
the overall study only enrolled teenage mothers, even though teenage mothers are a subgroup of the
population of mothers as a whole.

Because HomVEE’s mission is to identify evidence-based models, and to use project resources
judiciously, the project only reviews research on replicable subgroups (if it meets other eligibility
criteria defined in Chapter II, Section A of this handbook), and HomVEE typically only reports review
results for replicated subgroups (see Exhibit I1.10). HomVEE uses the same set of standards to rate the
quality of research for replicated subgroup findings. For example, if the subgroup replication straddled the
timing of an update to HomVEE standards, HomVEE reviews both sets of subgroup findings using the
newest standards (even if other, full-group findings from the older manuscript were reviewed using older
HomVEE standards).

Few subgroups have been replicated to date in research on evidence-based models, but HomVEE will
report findings from replicated subgroup analyses when they appear.”* In addition, beginning with
research examined in the 2021 annual review, HomVEE will list nonreplicated subgroups that researchers
have examined in each manuscript (without rating the quality or reporting the specific details of those
findings).

24 The challenge of reproducibility of impact findings is an important consideration in the movement for open
science. Although HomVEE’s focus on replicated subgroups addresses this for subgroup findings, HHS’ overall
criteria for effectiveness (see Exhibit I1.11) also reward reproducibility by requiring that, if a single study finds only
one favorable finding for a model, a second study must also have a favorable finding in that same domain.
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Exhibit 11.10. HomVEE procedures for reviewing and reporting subgroup research

HomVEE reviews replicable subgroups, and reports subgroup results only once the results are
replicated. For HOmVEE, those terms are defined as follows:

e Replicable subgroups are defined by a characteristic that a different study could replicate with a
non-overlapping sample. Most subgroups are replicable in theory. However, HomVEE does not
consider subgroups defined by cohort or time (for example, a subgroup of mothers enrolled in
1995 in a study that included mothers enrolled across several years) to be replicable in
subsequent studies, and therefore does not review time-based subgroups. Similarly, HomVEE
will only consider a subgroup defined by location to be replicable if the location was selected
based on defined characteristics (for example, county with the highest teen birth rate in the state
in a study conducted in several counties). Location-based subgroups defined by a location name
(for example, Adams County in a study conducted in several counties) will not be reviewed
because the HomVEE team cannot confidently verify whether the subgroup sample in a
subsequent study in that county overlaps with the first study when the team applies HHS criteria.

o HomVEE will report subgroup results only from a replicated subgroup, one that has an identical
definition in two non-overlapping research samples. For example, a study examining a subgroup
of primiparous teenagers is not replicated by a study examining primiparous women of all ages.
This approach is consistent with the HHS criteria’s emphasis on observing effects across
independent samples.

¢.  Determine the model’s effectiveness, according to HHS criteria

Finally, based on the direction and adjusted statistical significance of the findings in each domain,
HomVEE assesses whether each model meets the HHS criteria for an “evidence-based early childhood
service delivery model” (Exhibit I1.11).%* Although HomVEE prioritizes and reviews related versions of a
model together, each version of a model receives its own assessment of evidence of effectiveness. A
model may be evidence based on the strength of subgroup findings alone only if the research about it
satisfies all of the subgroup criteria. To operationalize the HHS criteria related to studies, and because
study findings may be reported across several manuscripts, HomVEE rates manuscripts based on the
highest rated finding reported in that manuscript. Any high- or moderate-rated finding from a study about
a model is considered as part of the evidence base for that model. Notably, for models with research
solely from either RCT or SCD studies, additional criteria apply (see Exhibit II.11). The additional
criteria for RCTs to be from peer-reviewed journal articles and to have sustained findings, align with
MIECHYV statutory requirements. The HHS criteria for an evidence-based model have no additional
requirements for RDD or NED studies.

2 Periodically, HomVEE also conducts a special review focused on home visiting research with tribal populations.
This focuses both on manuscripts about models that were used in tribal communities and manuscripts that identified
10 percent or more of the sample as tribal; the review of research with tribal populations is distinct from the
HomVEE annual review that incorporates research across populations. The HomVEE review of research with tribal
populations aims to identify evidence-based models based on research from either (1) a sample composed entirely of
tribal participants or (2) impacts reported by ethnicity/tribal community affiliation, with those subgroup findings
replicated in another distinct sample. It also reports on implementation of early childhood home visiting models in
tribal communities.
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Exhibit I1.11. HHS’ criteria for an “evidence-based early childhood home visiting service delivery
model”

To meet HHS’ criteria for an “evidence-based early childhood home visiting service delivery model,”
models must meet at least one of the following criteria:

e At least one high- or moderate-rated impact study of the model finds favorable (statistically
significant) impacts in two or more of the eight outcome domains.

e At least two high- or moderate-rated impact studies of the model (using non-overlapping analytic
study samples) find one or more favorable (statistically significant) impacts in the same domain.

In both cases, the impacts must either (1) be found in the full sample for the study or (2) if found for
subgroups but not for the full sample for the study, be replicated in the same domain in two or more
studies using non-overlapping analytic study samples. Additionally, following the MIECHV-authorizing
statute, if the model meets the above criteria based on findings from randomized controlled trials only,
then two additional requirements apply. First, one or more favorable (statistically significant) impacts
must be sustained for at least one year after program enrollment. Second, one or more favorable
(statistically significant) impacts must be reported in a peer-reviewed journal.

For results from single-case design (SCD) research, different criteria apply.

Note: HomVEE intends to adopt WWC Version 4.1 standards for reviewing SCD research. Therefore,
the SCD criteria from HomVEE's original procedures and standards are no longer applicable. Revised
criteria for SCD research and opportunities for public comment will be forthcoming.

Note: HomVEE allows the two requirements about sustained and peer-reviewed impacts listed after the bullets to
be satisfied by findings from different studies, provided the quality of these findings is rated as moderate or
high. These criteria are consistent with the MIECHV statutory requirements: Section 511 (d)(3)(A)(1)(1).

d.  Requests for reconsideration of model evidence determinations

Once HomVEE publishes the results of its review, if a state/territory/tribal program administrator,
researcher, model developer, or other interested individual believes that (1) in applying the criteria to
determine whether a particular model is evidence based, HomVEE made one or more errors; and (2) if
these errors were addressed, the model would be evidence based, the stakeholder may appeal HomVEE’s
rating of a manuscript according to HomVEE standards (see Chapter I1I of this handbook) or application
of the HHS criteria to a model. Stakeholders with these concerns should submit their inquiry to
HomVEE@acf.hhs.gov. Inquiries are accepted only through this e-mail address. Individuals may request
reconsideration of the evidence-based determination based on misapplication of the HHS criteria, missing
information, or errors on the HomVEE website. Also, once HomVEE publishes its rating of a manuscript,
authors may appeal to have HomVEE revisit the rating to incorporate specific information from late
responses to an author query (see Exhibit I1.9).

HHS will consider these requests as they arrive. If HHS approves HomVEE to investigate the request, to
ensure independence from the original review, a re-review team composed of members external to the
original contractor review team’s organization will conduct a new, independent review of the
manuscript(s) in question under the HomVEE standards that were in place when the manuscript was
reviewed the first time. The re-review team will provide assurance that they do not have any actual or
perceived conflicts of interest. This re-review team will not include members who were involved in the
original review. As with the original review, the re-review team members will be certified and trained in
the HomVEE standards. The re-review team will use the original empirical articles (see the model
reports), any new information (but not new research) submitted as part of the request by the individual
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raising the concern, and the original contractor review team’s reports, and will make any needed queries
to the original contractor review team (see Exhibit 11.9).

HomVEE aims to issue a final decision as to whether the standards were accurately applied within 60
days of the submission of the request for review. Following the final decision, the requester will be
notified of the decision, and, if necessary, HomVEE will make any necessary adjustments to the model
effectiveness research reports or HomVEE website.

C. Report results

For each prioritized model, HomVEE produces reports that summarize HomVEE’s assessment of the
model’s impact research and summarize the model’s implementation.

1. Model effectiveness research reports

As stated, HomVEE’s primary function is to help stakeholders understand which home visiting models
are effective. After reviewing manuscripts and determining models’ evidence of effectiveness, HomVEE

summarizes this information in an effectiveness research report about the model on the HomVEE website.

Each effectiveness research report indicates whether the model is an evidence-based model Then the
report describes the model, impact study manuscripts and their HomVEE ratings, and presents summaries
of findings from moderate- and high-rated manuscripts. For manuscripts that had at least one high- or
moderate-rated finding, the reports also describe the study participants, the setting, a summary of the
intervention and comparison group services, the characteristics and training of home visiting staff, and a
listing of any subgroups examined (HomVEE will report findings from replicated subgroup analyses
when they appear, see Chapter I, Section B). To emphasize the importance of open science practices,
HomVEE also reports the study’s funding source; author affiliation(s), including whether the author is the
model developer; and whether the study was preregistered at ClinicalTrials.gov, the American Economic
Associations registry for RCTs (soocialscienceregistry.org), or the Registry of Efficacy and Effectiveness
Studies (https://sreereg.icpsr.umich.edu/sreereg/).

HomVEE’s impact research reports also include additional details for individual findings that rate as
moderate or high, including the following:

e Outcome name

e The direction and statistical significance of each effect

e Timing of the outcome measurement

e Sample size and description

e Means for the intervention and comparison groups and the difference between the two

e  Effect size (a standardized measure of magnitude) *°

26 HomVEE does not require, but strongly encourages, reporting of effect size. HomVEE accepts measures of effect
size provided by authors; if authors do not calculate effect size, HomVEE will do so if enough details are available.
Then, HomVEE calculates effect size according to the approach defined by the What Works Clearinghouse (WWC)
Procedures and Standards Handbook, Version 4.1. For RCT and NED studies, WWC bases their significance tests
on an estimate of standard error that depends on sample size. For findings from continuous measures, which have a
continuous set of potential values between the lowest and highest possible scores, HomVEE calculates effect sizes
as Hedges’ g. This is the ratio between the estimated impact of the intervention (the difference between the
intervention and comparison group scores) and the standard deviation (the variation in scores) pooled across the
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e How the outcome was measured
e How data were collected

o Reliability and validity properties (see Chapter 111, Section B.4 of this handbook for HomVEE’s face
validity and reliability requirements)

If a manuscript includes high- or moderate-rated findings from a replicated subgroup (see Exhibit I1.10),
HomVEE also reports subgroup results.

2. Model implemementation summary reports

To provide more additional context for HomVEE’s findings and to better inform stakeholders, HomVEE
provides some information about model implementation on its website. For all prioritized models,
HomVEE conducts Internet searches to find implementation materials and guidance available from home
visiting model developers and national model offices. The team may also collect information about model
implementation from effectiveness and implementation research identified through the literature search
and screening process.

Model implementation summary reports mainly consist of detailed implementation profiles for each
prioritized model includes an overview of the model (including any related versions of the model) and
information about prerequisites for implementation, materials and forms, estimated costs, and model
contact information. Model developers or national model offices are invited to review and comment on
the profiles before their release.?’

Implementation profiles are updated according to the model’s evidence base and prioritization score:

o Evidence-based models. HomVEE may update the profile periodically (including years when the
model is not prioritized for an updated effectiveness review) if the model (or any of its related
versions) is evidence based.

e Other models. HomVEE updates implementation profiles when that model is next prioritized to have
its effectiveness review updated.

Therefore, implementation profiles describe the latest information on how a developer thinks the model
should be implemented; this may differ from the way it was tested.

intervention and comparison groups. For findings from dichotomous variables, which have only two possible values,
HomVEE calculates effect sizes using the Cox index, which calculates an effect size for proportions. To avoid bias
due to small sample sizes, WWC applies a sample size correction to effect sizes. See the WWC Procedures
Handbook, Version 4.1 (U.S. Department of Education 2020a), Chapter VI for more details. For SCD studies, WWC
calculates a design-comparable effect size (see Appendix D of this HomVEE Version 2 Handbook for more details).
27 Prior to the 2021 review, for any evidence-based model, HomVEE also extracted and reported information about
implementation experiences from the implementation studies and well-designed impact studies that are reviewed, as
a single webpage in the implementation report. This information included the characteristics of participating
families, location and setting, staffing and supervision, model components, model adaptations or enhancements,
dosage, and lessons learned.
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